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Question:

What are the characteristics of problem drinkers who might benefit from automated therapy,
6. Subjects Had Very Low Taking Steps Scores
Relative to a Help-Seeking Population

an unconventional approach to expanding access to evidence-based treatment?
Approach:

4. The AUDIT Score of Most Subjects Was Above Nine

Characteristics of 1,297 individuals were evaluated who completed an on-line program to
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learn more about their drinking.
Cutoff for putative alcohol use disorder
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2. Change Readiness Scale Feedback

Access to treatment for substance abuse disorders is limited, and practical strategies
are needed to expand opportunities for individuals to receive evidence-based
interventions. Automated or semi-automated treatments have shown promise in other

Change Readiness Scale - Results

disorders. Identifying the characteristics of patients who will be able to benefit from

The Change Readiness Scale evaluates three aspects of how you view
yourself in relation to your drinking. The first measures your view of yourself
as a problem drinker. The second evaluates your ambivalence about your
drinking. That is, do you question in your own mind if it might be causing
harm? The third aspect reflects any steps that you have already taken to
change your drinking patterns.

this unconventional approach will increase the likelihood of success. The current
study examined 1,297 individuals using an on-line alcohol evaluation program.
Subjects had high scores on the AUDIT, and a substantial amount of ambivalence
about the possible harm that their drinking caused, but very low levels of identifying

Your answers put you in the medium range of the self-diagnosis portion of the
questionnaire. You acknowledge to some degree that you are having
problems related to your drinking. You believe that it may be necessary to
change your drinking because of a concern that harm may occur if you
continue.

themselves as actual problem drinkers.

You scored in the high range of the ambivalence or questioning portion of the
scale. You sometimes wonder whether or not you drink too much, are in
control of your drinking, or hurt other people because of your drinking. There
may be strong evidence on both sides of the question that can make it difficult
to decide whether or not alcohol is really a problem for you.

Background
• Only a small percentage of Americans with substance use disorders receive
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research, care can be delivered according to the needs and convenience of patients.
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1. Welcome Screen

AUDIT score

7. Subjects Had Ambivalence Scores More Similar
to a Help-Seeking Population

• The Alcohol Use Disorders Identification Test (AUDIT) was developed by the World
Health Organization.
• It measures binge drinking, unsuccessful efforts to stop drinking, failure to fulfill
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expected roles due to alcohol, etc.

• Subjects completed five questionnaires

5. Subjects Had Very Low Recognition Scores
Relative to a Help-Seeking Population

• At the end, they received personalized feedback in which the nature of the tests, the
test results, and the relevance of the results were explained.
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Results

n

1,297

Percent male

53%

Average age (std. dev.)

Thank you for signing in.

Student

10%

The next step is to learn about your drinking by completing some standard assessment
questionnaires. You'll receive feedback on your answers. Below is the list of questionnaires that we
will use, along with an estimate of how long it will take to complete each one. You may take as many
or as few as you like. The more you take, the better the assessment will be.

Homemaker

6%

Other

9%

Average age of first drink (std. dev.)

16 (4.2)

Average age of first problem (std. dev.)

24 (9.0)

• Alcohol Consumption Questionnaire

First degree relative with a definite
alcohol problem

38.7%

Parent with a definite alcohol problem

28.9%

2 minutes

• Personal and Family Background
7 minutes

• Alcohol Decisional Balance Scale
5 minutes
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Average drinks per week

29.5

Average drinks on heaviest drinking day

10.1

Average AUDIT score

17.3
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Distribution of Ambivalence scores from the Stages of Change Scale
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Conclusions

35 (11.4)

10%

• Alcohol Use Disorders Identification Test

Number of subjects

3. Subjects Were Young, Employed, Well-Educated, and
Many Had a First Degree Relative With Drinking Problems

Employed part time

3 minutes
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65%

5 minutes
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Employed full time

• Change Readiness Scale

Very
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• A Web site was developed to guide subjects through an automated evaluation of their
alcohol use.

High

180

• Not all patients will be able to benefit from automated therapy.
technology-based treatment will increase the likelihood of success.

Medium
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technical aspects of an intervention, while the therapist provides the therapeutic

• Identifying the characteristics of patients who are able to interact comfortably with a

Low

Distribution of Taking Steps scores from the Stages of Change Scale
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• In a semi-automated model, software can lead a patient and a non-specialist through the
relationship and other non-specific elements of psychotherapy.
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Number of subjects

• Patients experience increased privacy, software can incorporate evidence-based
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• Obstacles include expense, stigma, shame, shortage of professionals trained in

• Software developed by clinicians and researchers can expand access.
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treatment.
evidence-based therapies, problems with schedules, transportation, and childcare.
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• A large number of people found the alcohol checkup Web site spontaneously,
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and took the time to complete the full evaluation.
Very Low
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Distribution of Recognition scores from the Stages of Change Scale

• The majority of them suffered from an alcohol use disorder as measured by the
AUDIT.
• Despite this finding, levels of recognition were very low compared to treatment
seeking patients.

• The Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES) is
based on the transtheoretical model of health behavior change.
• It measures patients’ ability to identify their problem (recognition), the degree to
which they wonder whether their alcohol use is harming them (ambivalence), and
what steps they have taken to bring about actual change.
• Categories are based on a population of patients who have presented for treatment.

• Low scores on the taking steps scale of the SOCRATES suggests that these
individuals have not yet begun to address their problem with formal treatment.
• Higher scores on the ambivalence scale indicate that the subjects had serious
concerns about whether their drinking was harmful, and might need to be
stopped.
• An appropriate intervention would have the potential to help these drinkers
resolve their ambivalence in favor of sobriety. Substantial morbidity could be
prevented by reaching untreated drinkers at an earlier stage of their illness.

